2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

1. Entity Name

GOLDEN ANGEL TOURS, INC.

Principal Place of Business Mailing Address aw -

13155 IXORA COURT 13155 IXORA COUT

210 210

MIAMI, FL 33181 US MIAMI, FL 33181 US

P P PRI AR R
Suite, Apt. #, elc. Suite, Apt. #, efc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

(—XO - ‘ q q\?C) SL‘} Not Applicable

Zip Country Zip Country 8. Certificate of Stalus Desired O Ei';esql’::‘:;"o"al

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

ZAPATA, MONICA L MS.
13155 IXORA CT

Street Address (P.O. Box Number is Not Accepiable)

210
MIAMI, FL 33181

-

O

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered ageni,

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, lyped or printec name of regislerad pgent and litle it applicable,

{NOTE: Registared Agant signatute required whan réinsiating)

DATE

FILE NOWI1II FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P | J Delete TITLE [JChange [ Additien
RAME ZAPATA, MONICA L MS, HAME

STREET ADRESS | 13155 1XORA CT. STREET ADORESS

orv-stze | MIAME FL 33181 CITY-3T- 2P

TITLE O oeiere TITLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTy-§T-2p

TiTLE [ Delete TILE [ Change [ Aadition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-7iP

TIE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CTY-ST-21P

TITLE O Delete TIE [[1Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CRY-ST-2P

THLE [ petete TITLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaert s true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE:

2y,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥




